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FORM D . SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

) Washingten, D.C. 20549 PR :
- B Expires: |April 30,2008
: Estimated average burden

NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR . DATE RECEWED
06048432 UNIFORM LIMITED OFFERING EXEMPTION | |

Numwe of Offering ([7] check i this is an wmendment and name has changed. and indieate change.)
EMP Holdings, Ltd. Private Placement of Units of Limited Liability Company Membership Interests

'II:‘iling lrJ:dILr (Cheek ho:!(cs) [lll;?[ :lppl,\';:« Ed| Ru:c 504 D Rule 505 E Rule 506 [] Section o) [] ULOE Q\\’

ype af Filing: New Filing Amendmen

ype of Filing: ] g B Ame ¢S/ RECEIVED 4‘33}
A f

. A, BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer ( NUV Uq (.UUb )

Nuame of Issuer (g chcclf. it this is an amendment and name has changed, and indicate change.) %
EMP Holdings, Ltd. |
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number [! ng epCode)
4535 Dressler Road NW, Canton, Ohio 44718- (330} 493-4443
;’::!cc]l::;frfrfl[’fr::::[Eal’.?z:'l\r\:sa%;igz;zluns (Number and Street, City. State, Zip Code) Telephone } \lumbup[nulu Cf\Eunstéch)D
Hriel Description of Business
Holding company for emergency medicine services, including management, staffing and billing NOV 2 ] 2005
Type of Business Organization ' T 'UIW\)U E>
[ corporation [J limited partnership, afreudy formed ather (please specify): F'NANC,AL
[J businesssrust [ limited partnership, o be formed limited llablllty company

Month Year
Actual or Estimated Date of Incorporation or Organizatien: [ 1] I 10]  [AActeal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter lwo-letier LLS. Postal Seevice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @l

GENERAL INSTRUCTIONS

Federal:

IWho Must File. Albissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 153 U.S.C.
T7dto).

IPhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities

and Exchange Commission (SEC on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

IFhere To File: 1.8, Securities and Exchange Commission, 450 Filth Strect, N.W.. Washington, D.C. 28349,

Capies Required: Eixg {5} copies of this notice must be fifed with the SEC, one of which must be manually signed.  Any copics not ingnually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto. the information requested in Part C, and any material ¢changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be hiled with the SEC.

Filing Fee: There is no federal filing tee.

Shte:

This notice shull be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopted
LILOE and that have adopted this torm, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, ur have been made. 1f a state requires the payment of a fee as a preconditton to the claim for the exemption, a fee in the proper amount shall
accompany this lorm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part off
this notive und inust be compleied.

ATTENTION
Failure 1o file notice in the appropriate states will not result in 3 loss of the federal exemption. Conversely, lailure to file the

appropriale lederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lolg



C A BASIC IDENTIFICATION DATA

Eoter the information requested for the followinp:

14

o Lach promater of the issuer, if the issuer has been organized within the past live years:
e Fachbeneficial swner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity sceurities of the issuer,
e Each exccutive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Euch general and managing partner of partnership issuers

Cheek Box(es) that Apply: (7] Promoter i Beneficial Owner [ Exceutive Officet RS [ Generat andfor
Managing Partner

l-'_uli Name (Last name first, if individuat)
White, M.D., William B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Boxtes) thal Apply: Pronmeter V] Hencficial Owner Executive Otficer 3/ IR General and/or
p /] V]

Manager Managing Partner

Full Name iLast name Nirst, if individuoaly

Packo, M.D., David C. .

Rusiness or Residence Address  (Numiber and Sirest, City, State, Zip Coue)
4535 Dressler Road NW, Canton, Chio 44718
Check Box(es) thist Apply: [] Promowr ] Benelicinl Owner {7 Esceutive Officer Xeomd [ General andfur

Manager Munaging Parmer

Full Name {Last ngme first. if individual)

Bagnoli, Jr., M.D., Dominic J.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Boales) that Apply: ] Promoter [T} Beneficial Owner Execntive Officer XERRK [ General andior
' Managing Partner

Full Name (Last name first. if individual)

Frank, M.D., Michael J.

[usiness or Residence Address  (Number and Strect. City, State, Zip Code)

4535 Dressler Road NW, Canton, Ohio 44718

Check Boxi{es) that Apply: [ Promater [0 Bencticial Owner Exccutive Officer JTOOOEKE [} General andfor

Manager Managing Partner

Full Name {Last rame Firstof individualp

Gage, M.D., Anita M,

Business or Residence Address  (Numiber and Street, City, State, Zip Code)
4535 Dressler Road NW. Canton, Ohio 44718
Cheek Baxges) that Apply: E] I'romuoter [[] Beneficinh Owner ] Esceutive Offiger v RN [:] General andfur

Dhnager Managing Partner

Full Name (Last name 1irst. il individual)

tabel, M.D., Norman

Business or Residence Address (Number and Sireet, City, State. Zip Coude)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es) that Apply: [J Promotes 1 Heneliciat Owner Exccutive Otficer [} KEXHK [ General andfor

Mareger .\I:muging‘Pnrmcr

Full Name (Last name first. i individual)

Rubin, M.D., Joshua

Business or Residence Address  (Nuniber and Street, Cily, State. Zip Code)
4535 Dressler Road NW, Canton, Chio 44718

1Use blank sheet. or copy and use additional copies of this sheet, as necessary)

209



B. INFORMATION ABOUT OFFERING

. Yes No

[.  Elas the issucr sold, or does the issuer intend to sell, o non-aceredited investors in this offering?. . L [
. Answer also in Appendia. Column 2, it filing urder ULOE.

2. What is the minimum investment that will be aceepted from any individual? Lo Y 4,400.00

: Yes No

3. Dous the offering pci‘rmil joint ownership oF s single UNET o e [ ]

4. Enter the mtmm.umn requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. N/A
[fa person 1o bu listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of 1the broker or dealer. [Fmaore than {ive (5) persens 1o he Histed are associared persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name {Last name first, it individuat)

/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Selicit Purchasers

(Check Al States™ or check individual States) [ Al Siates

AL )
A
Rl Si WY PR
Full Name {Last name tirsk, if individual)
Business or Residence Address (Number and Steeet, City. Siate, Zip Codc)
Name ol Associated Broker or Dealer
- states in Which Person Listed Ttas Solicited ar Intends to Selicit Purchasers
(Check “All States™ or check INdIvIdual SIBICS) (et e ] ANl States
FL
O] MD MA MI MN MS MO
MT NIT oIl
Rl N WV Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, Zip Code)

Nume of Associated Broker or Dealer

Stutes in Which Persen Listed Has Solicited or Intends 10 Soticit Purchasers

{Check “All Staws™ or vheek individual States) [ Al States

[€A] [H1
(1L KS KY
T '[NV
i [&D] WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jaf9



-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. [Enter the appregate offering price of securities included in this offering and the total amount already
sold, Enter =07 if the answer s *none™ or “zero.” 11 the transaction is un exchange otfering, check
this box [Jand indicate in the columns betow the amouats of the securities offered for exchange and
already exchanged.
) Aggrepate Amount Alrcady
Type of Securiiy Olfering Price Sold

-~ [ Common [ Preferred

Convertible Securities (nclading WITINIS) i et $ b3

PAPINETEIIP TIRTENIE 11ttt et it oot be bbb oo b s b b8 $ $

Other (Specify limited liability Gompany jnterests s_1§P41200.00 ¢ 1.214.400.00
: g 16,821,200.00 ¢ 1,214,400.00

Ansiver also in Appendix. Column 3, if filing under ULOL,

2. Enier the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who.have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter »0" if answer is “none™ or “zero.”

. Agpregate
Number Dollar Amournt
[nvestors ol Purchases

34 s 1,214,400.00
0 ¢ 0.00

ACCTEAILEU IMVEETOTS 1ot itirrtrrivreestsieeaerteseetesasseetesbessesaanbemssb e bab s sebmart s s eb e b b bemrans oo paesass s e snabe s s e s smnnne

NONECCTCHTLEL IIIVESTITS 1ot s eces s rsar e s b prera s sser e s b bmaets s sa e s bs s b b saaare s smbemmssbssemesnsne e anes

Total (for tilings under Rule 304 anlY) i i )

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested Tor all sceurities
sold by the issuer, 10 date. in otferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering : Security Sold

$
%

0.00

4 a. Furnish a statement of all expenses in connection with the issuunce and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given us subject (o tuture contingencies. 1fthe amount of an expenditure is
not known, furnish an cstimate and check the box Lo the leit of the estimale.

Transfer AZENI'S FOUS oo e e st bbb e

Printing and ENgraving COSIS . i et sseias s s st es e ch it s

(%

%

: ]

Accounting Fees . R I RIS v
v

%

4

ERIeering FUues it e s et
Seles Commissions (specify finders’ fees SEPATIICIVY e

Other Expenses (identify)

*%$20,000 in printing costs, legal fees and accounting fees to be paid
by separate funds of the Issuer.

+aby



Is imy party described in 17 CFR 230.262 presently subjees 1o any of the Llhqu.ﬂtrt..l[l(m Yes No
provisions of such rule? .. iy

See Appendix, Column 5, fur stale response.

The undcrmyud issugr hereby undertakes we furnish to any state administrator ol any Ste in w hichhisnotice is filed a natice on Form
DT CFR239.500) w such fimes as required by state law,

;
The undersigned issuer huruhy undertakes 1o furnish to the state pdministrators, upon written request. information furnished by the
issuer o anI‘crcr:s,

The undersigned issuer represents that the issuer is familiar with the conditions that must be sutisficd to be eatited w the Uniform
Hmited Offering Exemption (ULOE) ol the state in which this notice is filed #nd understands that the issucer claiming the availabitity
of this exemption has the burden of establishing that thess conditions have been satisficd.

The issuer has read this notification and knows the conten:s ta be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
EMP Holdings, Lid.

Signuture

J

kY

Date

tl/f/bé_

Name (Print or Type)
Timothy Bowmnan

7. Zoren

Chief Financiai. Officer and Secretary

Title {Print or T

Instruction:

Print the name pnd title of the signing representative wader his signature Cor the state portion of this form, One copy of every notice on Form
D must be manually signed.  Anay copies not manualiy signed must be photocapies of the manually signed copy or bear typed or printed

signatures,

6baf9



E USE OF P ST en 4 L ek Ay,
§ ANDUSE OFPROCEEDS F e/ [p st e ;,]

*

Sl MU C oFFERING PRICE, Nuy

b.. _l:'mcr the difference between the aggregate off‘cﬁn_g price given in response to Part C— Question | up o
and to1al expenses furnished in response 1o Part'C — Question d.a, This difference js the "adjusted gross 16.821.200.00

POCECHS 10 TRE ESSUCT.” oervvet s eressresrrrsesssassersersesssessvers s et b s snessasere st s gesss ot e s et s it e s

5. Indicaw below the amount of the adjusted gross proceed to the issucr used or proposed to be'used for
cach of the purposes shown. 'If the amount Tor any purpose is not known, furnish on estimate and
check the box 1o the left ol the éstimate. The total of the payménts listed must equal the adjusted gross
proceeds to the issuer set forth in respense.to Par C — Question-4.b above.

Paymenls to

Officers,

Dircctors, & ‘Paymenis to

Affiliates Others
Salaries and fees BS 0.00 7R 0.00
PUTCRTSE OF TERL ESUILE 1oremreraveeeverareneesensseassessessesseses st soas s seessssmssseseses seoeses s sos s st s 0.00 M _0-00
Purchasc, rental or; luas:ng and mela!launn of machincry 0.00
UG CQUIPIIEDL e s e ey rss s i ss s saesissssess e rss g sessessivesmasssquasiesssasssrivns [ 9 0.00 ws_—
Construction or iwsmg of plant hu:ldmgs A TACHES cepseemee e ssrreesssressrensrescreiessomesessoneeresonnrs 57 §. 000 h4$ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchinge fur the assely or securitics of another . 0
TSSUCT PUFSLANE 10 3 HIETRCIT toooonesvecsscostisesssogcossos i s ss s s sssasst s esgaessssssssmssgsssssssss e sesssnssssssssness B9 9 a.co s 0.0
Repayment of indeBIedRess s s s [gf) 9 0.00 M 0.00
Working capital.....o.emrene S— v 1 ¢ 'L VS v, |
Othér (specify): Repumh&se of membershlp ;nteresis of exashng members ¢ 16,821,200 3 0.00

Sl os

COMIM TOIIS eeer s venpesserssnressoeseseserseeresnsssesesresiesssisceseesatts s ecsesssss rsesissesecsssonssessson. B2 §_ L1821 -20‘1-%9 3 0.00

BAs 16,821,200.00

Totl Pa) ments Listed (column totals added) ...

TR A T
O ry Raimd,c paEnen po oS

EDERALSIGNATURE .

raz, '\;. PRETE
4’ ?“hl -U«| ﬁ; Jl-reu }’}1’#& hﬁ*ﬁ fisdis

The issuer has duly caused this notice 16 be signed by the undersignéd duly authorized person. IM1his notice is filed under Rule 505, the following
signature’constitutes an undertaking by the issucr to furnish ta the 1.8, Securities and Exchange Commissian, upon written request af its s1afT,
the information furnished by the issuer wo any non-actredited investor pursuint 1o paragraph (b)(2) of Rule 502.

Issuer (Prini or Type) . Sngn.nurc Daté

EMP Holdings, Ltd. : iy Pie f Zg wli/o €
Name of Signer (Print or Type) Title of Signer {Frint or Type) '

Timothy Bowman Chief Financial Officer and Secretary

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (_See 18 U.5.C. 1001.)

Sof9



APPENDIX

| 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in S1ate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem ) (Part C-ltem 2) (Part E-llem 1)
i Number of Number of
i Accredited Non-Aceredited
L State Yes No Investors Amount investors Amount Yes No
Al X |limited fiabil A
. X imited |1al?|I1ty 1 $4.400.00 | C $0.00 i .
\K : _____ — _E-————-—- [-—.~m.m r“-‘-“_
! i i
AZ 3 | P
AR ! C o
Cco [ A
CT | | L L
DE | | Ll
DC f |
e S
FL ‘ I B R I
GA [T
L e —
HI ( f |
- R e — =T
i | f :
IN il [ S !h I
i | [ NI
......... :"""‘ A e—— e Rl [f"_ o g
ks | P !
KY [ B |
LA b T —
[ fnn S —— - st i 5 8 e S et r e it b
9 |
ME - | _ | L
™MD X limited liability 1 £22,000.00 | 0 $0.00 5.. r X
MA | [""‘.‘
= e W
Mi [
] | |
r=== =7 ~ " R | —
MS || |
| i |

Taory




APPENDIX

| 2 3 4 5
Disqualification
Type of seeurity undler State ULOE
Intend to sell and aggregare {if yes, attach
to non-accredited offering price Tvpe of invesior and cxplanation of
investors in State oftered in state amount purchased in State waiver granied)
(Part B-ltem D (Part C-ltem D) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
o | L
e o pyT—g—— pp—
MT |
MBSl e ) F
NE ! I
N X | limited liability 1 $4.400.00 | 0 $0.00 A
L reverynenmig imteesete b
mmmmmmmmm [P SR | U= e
NH | ] ; !
i ]
sl o
NY [ x limited liability 4 $22,000.00| 0 $0.00 [_ I I
S —} comnany interects, i
NC | [ x  {limited liabilty 1} 4 $57,200.00 | 0 $0.00 P DX
ND L o
S e pr— e
on || |l x  imiediabiy |33 $475.000¢ | 0 i
ok | | T
I S m—— PrOT
3 T N
PA l l' x| limited liability 6 $83,600.00| 0 $0.00 [ Pox
. . ..icnmnany interegts —_— o o
RI [ X limited tiability 1 $4,400.00 | 0 $0.00 E_ X
s » -
o .
; R T T T
| TN | .
o e S ———
X |
uT | [ |
o L— _ e E,“____ }
: S =
1 1 I i I
VA | | |
WA i i
Wy X |limitedliabilty | g §541,200.00 0 $0.00 I A
| comnanv interests - e
Wl i :

8af9




APPENDIX

()

Intend to sell
1o non-accredited
invesiors in State

(Pan B-Ilcm_;_l)

)

Twpe of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-lten 2)

5
Disqualification
under Staie ULOE

{if yes, attach
vxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amouant

WY

PR

ey | =g

Yor'9




Additional Page to Form D of EMP Holdings, Ltd.

Check Box{es)that [ } Promoter { ] Beneficial [X] Executive { X 1 Manager [ | General andfor
Apply: / Owner Officer Managing
! Partner

Full Name {Last name first, if individual)
Walmsley, M.D, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Chio 44718

Check Box{es)that [ ] Promoter [ ] Beneficial [ ] Executive {X ] Manager [ } General and/or
Apply: Qwner Officer Managing
Partner

Full Name (Last name first, if individual)
Satkowiak, M.D., Lawrence

Business or Residence Address {Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es)that [ ]| Promoter [ ] Beneficial [X] Executive [ } Manager [ ] General and/or
Apply: ‘ Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Bowman, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718




